£>  Area: 19 Combination SE CGENON Count: |-1__ O

BUILDING INSPECTION NOTICE

B-4. Complete; E-4. Complete; M-4. Complete; P-4, Complete

Permit#:-‘l 21:2‘5‘2[2‘-‘MIF\ LI: Carl Genon

Supervisor Tel: 408-535-5684

Project Location; 440 WILLOW GLEN WY UNITS UNITS B103,

B105, B202, B203, B205, B216, B302, B303, B305 Preferred:
Conirmation #: [0] 1T4]1[6][3]9]1]  Received: 10222018  By: Fax scheduled: [ 1] 1] /T2]o]/ 18
| Tract: Lot: # of Units:0 Map: 854 C 4
Address: 440 WILLOW GLEN WY SAN JOSE , UNIT(S) MANY
Contact: DAVIS DAY Phone: (951) 733- 9610 ETACall: Y
Owner: W]LLOW GLEN HOUSING PARTS LP
Contractor: PORTRAIT CONSTRUCTION INC , Work: (951)520-8898
Folder Name: BLDG B(BEPM 100%) ADA Subtype: ConvalescentfRemdem Work Proposed: Additions/Alterations
Comments:
Related Permits:
‘ ‘ ‘ | I:I:D Insp Time: | | : —1 D Inspection time listed at the left includes 10 minutes travel time.
Next Inspections Suggested Number of Units: [O | | ‘ | ‘ : \ l ‘ Time inspection completed
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Inspection Code: OK = Approved, PA = Partial Approval , CN = Carrectiﬂ_n Notice, NR = Not Ready, NN = Not Necessary, RF = Re-Inspection Fee Due
Remarks: (vms\ ConThNLn— MT ?h-é; W\T rt \lte

Monday, November 19, 2018 9:18:52 AM.

Inspector's Signature: U\ Print: l C,]G. E N‘thﬂ ‘ Date:‘ I r\‘ / “)}b_ / ‘ | Igl Page: __uf _

% City of San Jose Inspection Request Voice: (408) 535-3555 Please Retain For Your Records Field Copy €




